In Minneapolis on Valentine's Day, a man walked into the second floor offices of his ex-girlfriend and loudly confronted her. He followed her as she fled into the women's restroom where they argued briefly and he shot her. He then fled the building and the state. She died (Star Tribune, February 15, 1996).
ed the financial performance of a company would benefit from consideration of the issue of domestic violence among its employees. These respondents indicated that domestic violence impacted economic perform ance by decreased productivity (49%), attendance (47%), and increases in insurance and health care costs (44%) (U.S. Department of Labor [USDOL], Women 's Bureau, 1994) . A fourth issue is corporate liability for providing a safe workplace, including prevention of violence by intimate partners (Fiesta, 1996) .
The Department of Justice's National Crime Victimization Survey estimated that between 1987 and 1992, approximately one million persons annu all y were assaulted while working or on duty (USDOL, 1996) . Although domestic violence accounts for only 5% of the million assaults, that is still 50,000 incidents per year (Bachman, 1994) . More disturbing is the fact that homicide is the number one cause of fatal injuries for women at work (USDOL, 1997) and 17% of these homicides are attributable to dome stic viol ence (NIOSH, 1996; Toscano, 1994; USDOL, 1997) . Breaking down the causes of death by race, the percent age for black women (28%) and Hispani c women (20%) was higher than the overall percentage. Looking beyond physical violence, 75% of women in domestic violence relation ships in one study reported being harassed by their abuser at work by telephone or in person (New York Victim Services Agency, 1987) . Thus, domestic violence is a substantial workplace health problem and places all employees at risk, not just the known victims. Employers need to focus on domestic violence as it relates to worker safety. In addition, more research is needed to clarify the types of domestic abuse employed women experience . Gates (1996) conducted a survey of 700 members of the American Association of Occupational Health Nurses (AAOHN) to determine the opinions of occupational health nurses about workplace violence and violence prevention education. The results of the survey reported that 70.3% of the respondents considered their companies to be at risk for violence; 21.8% responded they were uncertain if their companies were at risk for violence; and only 7% felt their companies were not at risk for violence. Only 39.2% of the respondents reported some type of violence program had been conducted by their companies in the past year. Of that number, only 13.7% of the nurses had conducted the violence programs themselves. Furthermore, this survey revealed many employers do not recognize violence prevention education is part of an occupational health nurse's job responsibility. These results indicate the lack of priority employers are placing on the danger of domestic violence in the workplace and indirectly suggest an even greater lack of recognition of domestic violence.
This article focuses on a specific area of workplace violence---domestic violence-and its implications for nursing practice in the workplace. The epidemiology, risk factors, company policies, and intervention strategies for prevention and intervention are described.
EPIDEMIOLOGY
Domestic violence refers to emotional and physical harm done to one partner in an intimate relationship by another with an intention to coercively control the victim. The physical and/or sexual violence is used as a tactic to maintain power and control over another. Victims may be of either sex and any sexual orientation, but 95% of victims are women (Campbell, 1993) .
Identifying the incidence of domestic violence is problematic due to the widespread belief it is a private matter, societal lack of consensus about the illegitimacy of men physically punishing women, and the embarrassment and humiliation for many to admit being a victim. The Commonwealth Fund Survey (Plichta, 1996) is one of the few nationally representative cross sectional sur-346 veys of women that asks questions about violent crime and domestic violence. The researchers operationalized domestic violence as reportedly being: • Pushed, grabbed, shoved, or slapped. • Choked. • Kicked, bit, or hit with a fist or some other object. • Beaten up. • Threatened with a knife or gun by a spouse or cohabiting partner.
More than 8% of women in a married or cohabiting relationship (N = 1,324) reported domestic violence in the past year. Over 3% reported being severely abused (defined as responses 3, 4, or 5). Investigators projected these results to the United States population in 1991 and estimated 4.4 million women were experiencing domestic violence and 1.7 million of these were victims of severe abuse. These results are consistent with other studies that found 8.3% to 11.3% of women married or cohabiting with a man experienced domestic violence in the past year, with 3% severely abused (Straus, 1986) . No research was found on the prevalence and incidence of domestic violence specific to the workplace.
The severity of assaults increases over time. The most dangerous time in a domestic violence relationship is when the victim leaves the perpetrator. The perpetrator usually seeks to continue the relationship after separation and may harass, stalk, assault, or even kill the victim. This is illustrated by the findings of the federal National Crime Victimization Survey, which surveys approximately 42,000 randomly selected households annually. The most recent 1992-1993 estimates found that among victims of violence committed by an intimate, the victimization rate of women separated from their husbands was approximately three times higher than of divorced women and 25 times higher than married women (Bachman, 1995) . Additionally, 29% of female homicide victims in the general population are killed by a husband, ex-husband, boyfriend, or ex-boyfriend (Federal Bureau of Investigation, 1994) .
These facts are the most compelling reasons why battered women remain in an abusive relationship. It is a widely held myth that a battered person can stop the violence by simply leaving or divorcing their partner (Chez, 1996) . The reality is that fear keeps a person in an abusive relationship. Fear of reprisal to themselves, their children, their parents, or friends is paralyzing to the abused individual and in many cases, as stated above, completely justified (Carpenito, 1996) . Besides fear of their abuser, many battered women have no income, no other place to live, and often have limited skills or education to obtain employment. This does not include addi-tional cash needed for day care, housing, and other necessities (Chez, 1996) . Battered women also stay due to fear of losing custody of their children, rejection by their families, or due to a commitment to marriage and family based on religious or cultural beliefs (Chez, 1996) .
RISK FACTORS
Numerous studies have reported domestic violence occurs across all age, racial/ethni c, marital status, education, and income groups. However, some groups of women are at greater risk. Risk factors include: low socioeconomic status (Amaro, 1990; Plichta, 1996; Rath, 1989) , less education, especially failure to complete high school (Plichta, 1996) , poor health status (Jaffe, 1986; Mullen, 1988) , pregnancy (Helton, 1987) , and disability that may lessen a woman 's participation in school, housework, or paid employment (Plichta, 1996) . These same high risk women frequently work in traditional low wage service, sales, and clerical positions where domestic violence impinges on their productivity, prornotability, and reliabilit y (USDOL, Women' s Bureau, 1994). Many employers are now realizing the multiple stresses of workers with lower wages related to housing, child care, and transportation and are developing new benefits to reduce turnover and absenteeism (Grimsley, K.D. "$8.50 an hour and helping hand." The Washington Post, March 12, 1997, Gl, G3) . Those same employers need to consider domestic violence as another source of possible stress and an additional factor in the high turnover and absenteeism of these women.
CORPORATE POLICIES AND BENEFITS
In 1996, the Baltimore City Commission on Women surveyed 200 companies in the Baltimore metropolitan area about their current policies related to domestic violence. Of these, 144 (72%) responded. They found only 2.4% had a general safety policy, 1.5% had a policy specific to workplace violence, and 0.1% had a policy specific to domestic violence (Baltimore City Commi ssion on Women, 1996) .
The General Duty Clause from the Occupational Safety and Health Act of 1970 requires all employers covered by the law to provide a safe and healthful working environment for all workers. In January 1996, the Occupational Safety and Health Administration (OSHA) developed guidelines for protecting community based workers at increased risk because of their extensive contact with the general public (OSHA, 1996b). However, these guidelines do not make recommendations related to employees in domestic violence relationships. Furthermore, OSHA states that failure to implement the sugges-JULY 1998, VOL. 46, NO.7 tions found in this document is not a violation of the General Duty Clause. However, if there is a recognized violence hazard in the workplace and feasible steps are not taken to prevent or abate the hazard, OSHA can cite the employer (USDOL, OSHA, 1996b) . This statement by OSHA is another reason why any domestic abuse relationship that becomes a problem at a worksite needs to be addressed as soon as possible and corporate policies need to be in place. Nurses in the workplace need to be knowledgeable about the guidelines, as well as the fact sheets available on the Department of Labor's webs ite (http://www.osha.gov).
A corporate policy that clarifies the commitment of the company to a safe workplace and specifically mentions a zero tolerance for workplace violence and domestic violence in the workplace is recommended . This policy also needs to include : • A statement that the policy does not create obligation or liability for the company to take actions beyond those required by law. • A definition of workplace violence. • A definition of domestic violence.
• Information related to interventions in the case of observing or suspecting employee violence or domestic violence. • Guidance related to recognizing the potential for violence. • Methods for defusing or de-escalating potentially violent situations. • Instruction about the use of security devices and protective equipment.
Procedures for obtaining health care and psychological support following violent incidents also need to be addre ssed (Baltimore City Commi ssion on Women, 1996; NIOSH, 1996; Northwestern National Life Insurance, 1993) . Figure 1 provides a sample policy.
Domestic violence prevention and intervention must begin with environmental assessment of access, hiding places inside, and egress from the workplace as well as a discussion of "stalking," as this is a common behavior in domestic violence. This assessment has implication s for design of buildings, parking areas, landscaping, storage facilities, lighting, and security devices and personnel. Environmental changes demonstrate management concern for employee safety. Other key features of the health and safety program policies that need to be reviewed in relation to domestic violence include: management commitment, employee involvement, job hazard analysis, hazard prevention and control, and training and education (USDOL, OSHA, 1996a) .
Other important steps include dissemination of the zero tolerance policy throughout the organization, accessible and easy to file grievance procedures, the development of response plans, and training for all levels of emplo yees in violence detection, domestic violence, appropriate responses, and company expect ations. The introduction of information for advising a supervisor of any potential danger, specifically domestic abuse, during orientation helps keep the workplace safe for all employees (Baltimore City Comm ission on Women , 1996; National Crime Prevention Fund, 1995; NIOSH , 1996) . A safety committee with repre sentatives from occupational health, human resources, management, security, the union, and the employee assistance program (EAP ) contractor may oversee the development and implem entation of policies and procedures related to violence, 348 including domestic violence. A valuable resource could be representation from a local domestic violence victim services organization. This may be a private shelter, a family services agency, or a public abused persons program. As health professionals, nurses are key members of this committee as a result of their knowled ge of the health consequences of abuse due to monitoring of the impact of trauma on a worker's attentiveness and productivity. When developing policies, it is import ant to remember the abuser and victim may both be empl oyees of the company, or either one may work inside or outside the company. These scenarios need to be addressed in the policies and procedures. The safety committee also should have a performance improvement plan to review and make recommendations to modify policies and pro-cedures based on domestic violence incident s, grievances, OSHA logs of injury and illness, insurance and workers' compensation reports, and other data indicating the level of violence and the comp any response to incident s (Simonowitz, 1995) . Vigilance is needed to maintain a safe environment.
RESPONSIBILITIES OF THE MANAGER, HUMAN RESOURCES DEPARTMENT, AND EAP
All managers need to be aware of the barriers to disclosure by battered women, the dynamics of domestic violence, and what they can do to assist women who report a problem to them. The first response should include using phrases that convey concern and a willingness to help such as: "I am concerned about your safety; Thank you for telling me, Let's talk about how to help you; I am here for you; You don't deserve this; This must be affecting your children; I care about you."
The manager needs to be prepared to tell the woman about community resources, such as a hotline, and company resources, including EAP or health plan mental health counseling benefits. Within the immediate work area, the manager should ascertain what type of violence is now occurring in the workplace. If it is primarily telephone and facsimile harassment , arrangements may be made to screen calls and facsimile messages and limit access to a direct line. If threats to an employee 's safety exist, the manager needs to work with the Human Resou rces Department to make appropriate arrangem ents for: • Security to have a picture of the abuser. • Assisting the employee to get an ex parte legal protective order to exclude the abuser from the work premises and forward a copy to security.* • Varying the victim's work hours using flextime. • Moving the work location within the building or even to another location if the comp any has multiple sites. Some companies also have personal or other short term leave provisions that can be reviewed with the employee to ascertain if the employee needs to leave the area for a short time. Defusing the situation is often a *Orde rs ofprotection are issued by both civ il and criminal courts. The typ es of prote ctive orders issued and the term s of the prot ective order ma y vary depe nd ing on the individual needs of the emp loyee. If due pro cess requi rements ha ve been met by the iss uing Slate. the Violence Again st Women Act ( 1994) mandates that a protective order issued in one state mu st be enforced in all other states. In the state of Califo rnia. an emp loyer may seek a tempo rary restrainin g orde r on behalf of an emp loyee . Information about ind ividual state laws related to prot ective orders may be obtained from a local exp ert in Domestic/Family Law, the Internet, or nati onal domes tic violence organizations. long term process, as few relationships are changed or ended quickly. The manager and the Human Resources Department need to maintain communication with the emp loyee about the emplo yee 's safety, reasons for reduced productivity, tardiness, and lost work days. Support for the victim is a vital element in being able to eventually live free of violence. If time off without pay or other longer leave is necessary, it is vital that the victim communi cate with Human Resources about details of the situation, plans to return to work, and any accommodation needed (Baltimore City Commission on Women, 1996; Jensen, 1997) .
The EAP provider needs to be aware of the frequency with which domestic violence is a problem among families and be prepared to probe for this problem when interviewing an employee seeking assistance for abuse, abuse of a family member, depre ssion, vague job performance problem s, or a marital problem (Bryant, 1990) . Close communica tion between the EAP, Hum an Resources, and health services facilitates those in family violence situations. All referral s need to include a formal written consent of the employee except in cases of imminent danger to the employee, others, or company property.
Counseling options usually include internal referral to an EAP or externally to the employee's health plan, abuser intervent ion programs, or domestic violence specific support groups for survivors. In addition to individual cou nseling, many companies offer noon time women 's relation ship groups for battered women, as many are not free to seek services after work hours and may have their expenditures monitored by their abuser. Some companies offer family stress workshops that focus on family violence, conflict resolution , anger management, and communi cation (USDOL, Women's Bureau, 1994) . When working with family violence clients, EAP counselors may interface with Human Resources to negotiate time off or flextime for court dates, relocation, re-establishing child care resources, change of shift to ensure safety, or a salary advance to facilitate an unexpected move, legal fees, or other unusual expenses (Bryant, 1990) .
Part of the overall training program (managers, Hum an Resources personnel, EAP per sonnel, and employees) must include education about the cycle of domestic abuse, how to recogni ze abuse, why individuals remain in these relationships, and how to help the victim. It is important that all members of the organization realize that the identification and acknowledgment of an abusive situation only may be the first step for the battered individual. Battered individuals may need time away from work to take the necessary steps required to leave these relationships. These steps include regaining control of their lives by making their own decisions, gathering the resources necessary to leave their abuser, and obtaining the help needed to deal with their abuser after they have left.
NURSES' ROLES AND FUNCTIONS
As a health care professional, the nurse in the workplace needs to comprehensively address the company's response to domestic violence. Screening and interventions should be developed for the company health services. Whenever nurses are conducting health histories, they should remain cognizant of sensitive areas, e.g., sexual practices, urinary incontinence, drug abuse, domestic violence, and respect the employee's need for nondisclosure. When physical examinations are performed for new employees, for placement in certain jobs, or for assessment of physical complaints, screening for domestic violence needs to be included in the health history by asking questions such as: • As an adult, have you ever been emotionally or physically abused by an intimate partner? • Are you currently, or have you ever been in a relationship where you were, physically hurt, threatened, or made to feel afraid? • As an adult have you ever been hit, slapped, kicked, shoved, or otherwise physically harmed by an intimate partner?
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• As an adult have you been forced or pressured into sexual activities by an intimate partner? • Do you feel safe in your current relationship? • Is there a partner from a previous relationship making you feel unsafe now? • Violence and conflict are a problem for many families; is domestic violence a problem for you at this time? Victims often respond well to direct questions and are relieved to learn that this health professional is both non-judgmental, concerned for their well being, and willing to be of assistance (Dutton, 1996; Feldhaus, 1997; Nudelman, 1996) . A "yes" to any of these questions should lead to a discussion with the nurse or physician as to whether the person is now in an abusive relationship and what plans they have for their own safety. A "no" to these questions does not indicate a lack of abuse, because women have both the right and need to choose to whom and when they disclose their abuse.
When doing the health assessment, the nurse or physician needs to keep in mind employee eligibility for health care leave. The exam should also lead to assessment of physical injuries from abuse, marking them on a body map (see Figure 2 ), asking women ifthey are pregnant, and assessing symptoms such as headache, joint pain, pelvic pain, and urinary infections, which may be continuing health problems of past abuse. The nurse or physician needs to offer to photograph any injuries for future verification. A photograph must include the person's name and birth date, an inch marker, and date of the photograph. In some jurisdictions, the police photographer is available to do forensic photographs. The health record should include a description of how the injury occurred as well as the perpetrator in the victim's own words. Health records may be valuable documents subpoenaed for divorce, separation, domestic violence assault cases, and custody hearings. The nurse and physician need to know the local hotline and national domestic violence hotline number to provide to victims. When giving the numbers to victims, it is important to remind them the hotline is a resource for any problem related to domestic violence (Nudelman, 1996) .
A guide for safety planning and danger assessment may assist health care professionals in intervening with the victim about their domestic violence situation (Campbell, 1993) . Victims in current abusive relationships should be asked if they would like the nurse or physician to call the police and have them come to the workplace to see the victim. Figure 3 provides an example of a danger assessment guide nurses might use.
Several risk factors have been associated with homicides (murders) of both batterers and battered women in research conducted after the murders have taken place. We cannot predict what will happen in your case, but we would like you to be aware of the danger of homicide in situations of severe battering and for you to see how many of the risk factors apply to your situation.
Using the calendar, please mark the approximate dates during the past year when you were beaten by your husband or partner. Write on that date how bad the incident was according to the following scale: 
RESOURCES
Continuing education (CE) programs about domestic violence are frequently available for health care professionals. Some states are beginning to require these programs as part of mandatory CEo If information is needed, the nurse can contact a local victim services provider or hotline to learn about opportunities. The JULY 1998, VOL. 46, NO.7 Sidebar on page 352 provides a list of available resources.
A final perspective is the coordinated community response in which an employer may participate. Domestic violence is a social problem that requires collaboration between the community, social service agencies, the criminal justice system, the health care system, domestic
Domestic Violence Resource References
A continuing education article about domestic violence interventions provides additional resources (Shea, 1997 violence advocates and services, as well as every individual. Some companies now provide leadership in their communities to provide community education, employee education, financial support of battered women's shelters, in-hand assistance, development of model domestic violence and leave policies, employee volunteerism, and advocating for more stringent laws and law enforcement. For example, Polaroid corporation has provided cameras at a discount to police and hospitals. In addition, Marshalls has created a Domestic Peace Prize for creative efforts to end domestic violence, and Liz Claiborne funded a major survey about the extent of domestic violence harassment and assault in the workplace (National Crime Prevention Fund, 1995) . Nurses in the workplace also are citizens with a vested interest in living in communities with a coordinated response to end family violence. As individual advocates and volunteers, as well as educators and resource per-352 sons, they too can make a difference in their workplaces and communities.
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3. AAOHN Journal 1998; 46 (7), 345-353. It is important for workers, management, and health and safety personnel to recognize a history of domestic violence may place an individual at risk for acts of violence at work.
Employers and unions are beginning to recognize domestic violence may impact the economic well being of a workplace by decreasing productivity and attendance, and by increasing insurance and health care costs.
Few companies have policies related to general safety, general workplace violence, or specifically to domestic violence. All departments within the corporation or business should help to develop and implement these policies, and training in the policies must include all levels of the business.
